
Iowa State Sheriffs’ and Deputies’ Association 
Application 

2008 

 
FULL NAME _________________________________________________________________ 
 
BIRTHDATE: (MO/DY/YR) ____/______/_______    SEX (M/F) ________________________ 
 
STREET _____________________________________________________________________ 
 
CITY __________________________________ ZIP _________________________________ 
 
COUNTY EMPLOYED BY __________________________________________________________ 
 
EMAIL ADDRESS ________________________________@_____________________________ 
 
CHECK ONE:       SHERIFF ______ FULL -TIME DEPUTY _______FULL-TIME JAILER______ 
 
                                FULL-TIME SHERIFF'S EMPLOYEE _______   RETIRED MEMBER ________ 

(PART TIME EMPLOYEES ARE NOT ELIGIBLE) 
 
NAME OF BENEFICIARY ________________________________________________________ 
 
 
 
I WISH TO RECEIVE THE GOLD STAR    (CHECK ONE)   YES _______ NO _______ 
 

 
(FOR ASSOCIATION USE ONLY)    __ PUT IN COMPUTER              __MAILED CARD 

 
Sheriff Bill Sage 

ISSDA Financial Administrator 
P.O. Box 526 

Atlantic, IA   50022-0526 
 

Y o u r  $ 2 0 . 0 0  m u s t  b e  p a i d  a n d  r e c e i v e d  b y  J a n u a r y  
1 s t ,  2 0 0 8 ,  o r  y o u ’ r e  n o t  e n t i t l e d  t o  t h e  b e n e f i t s ,  

u n t i l  t h e y  a r e  p a i d  
2 0 0 8  

_ _ _ C h e c k  i f  n e w  a p p l i c a t i o n  
 

_ _ _ C h e c k  i f  a n y  n e w  i n f o r m a t i o n  
    ( N a m e ,  a d d r e s s ,  b e n e f i c i a r y )  


